PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully comp! ted.

ECEMED

A
w 0F LS TER, BY

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE \

TOWN OF LAN CASTER

Phone Number:

Title of Town Position:

. Depwgency, ozother Governm
“ ‘

?
i s

e

Address and SBL No. of all real property within the Town of Lancaster in which you or your spous¢
or other family member of your household has an ownership or other financial interest. Please

mary residence, @ business property and/or rental

indicate each S.B.L. listed on the form as a pri

property.
Address&S.B.L. ?!umber 7
Primary: | B

List the name and address of any partnership, unincorporated association Of business of which you of
your Spouse is a member, officer of employee 1 which you or your Spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position

R AR——

Organization/ Address of Organization




Sighature of RgpértiAg Indi dug
: ope) ‘,

List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock o other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnershi

k20 g mM’M@f Sae R

T

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If

Wle e state not applicable (NA).

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

Have you personally accepted any gifts or donations with a value of $75 or more, other
than peysonal gifts from family, that are specific to your position? List donators and dollar
ammg:: tgy none, please state not applicable, NA).

N
DA

Date

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be acc

ANNUAL STATE MENT OF FINANCIAL DISCLOSUR|

£
TOWN OF LANCASTER JAN 18 201

DIANE W, TERRANDVA_

For Calendar Year 2019

g Rebecca Anderson
- _j"' 493 Lake Ave.
e Lancaster, NY 14086

Name:
Address:
Phone Number: &8/- 95 9

Title of Town Position: P/a.nmw 5@0@\0(, (rr 7%&4&)

Department, Agency, or other Governmental Agency or Entity:

‘Pfo.nn f‘gﬁ BCGAD(

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental
property.

Address & S.B.L. Number
Primary: 493 lake Atenve. 126, 08~ 1=4. I res deweo—
Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprictary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization
NA




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

NA

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

VA

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

Nja

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family; that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

No_ N/

Signature of Reporting Individual

S Rhse T Lot

Date

;,/, s// 2074

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: /R cbec,ca_ 6 @,(Cq,r‘
Address: 25 74 HW\{S CW\S E.Q!
Phone Number: 5"{’& - 0/{275

DIANE M. TERRANGVA

Title of Town Position: !4‘ Ce <Ko (/ 7 TOWN SLERK_

Department, Agency, or other Governmental Ageicy or Entity:

Assescmest Q- et

T

Address and SBL No. of all real property within the Town of Lancaster in which yOu or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.
Address & S.B.L. Number

Primary: N F/ A

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please siate not applicable (NA).

Position Organization Address of Organization

Y/




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

N[

4

State the self-employment and the general nature thereof, from which YOu or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

N /A

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable {(NA).

Ny

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

ALJAe

Signature of Reporting Individual

Tadras e Pr b

Date

\l/c"s"/tcfl

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

I Name: Jﬁ]fllri"’lﬂ ”t gﬂf!}d A6 :
Address: 6-77 ;ﬂ!‘f g“}ﬂ’mfl) Adﬂ[’ﬂ%ﬁ"i’ ﬂy/(flogé)
Phone Number: ‘7“0- qgaz - 57[&)?

2. a. Title of Town Position: p{}fﬁ (""_ 78 ﬁjl/f’p

b. Department, Agency, or other Governmental Agen;yor Entity:
fa /2; g

Tlown_o hauppster.

¢ &WM%/.’)

3. Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental
property.

Address & S.B.L. Number .
Primary: 5 27 £ /¢ Sh’f;{ Zm{(ﬂﬂéf / AWAL! (:4?

Other:

4. List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

B /A

i1
IV’F\




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

oA

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. i1
none, please state not applicable (NA ).

W

("

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

julgc

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar

W}m: (If none, please state not applicable, NA).

-

SW} la m/@dxl ' nal 10

| B LS (V. v

Date l[/ 15(167

File:codethic2019



RECEIVED _
TOWN OF LANCASTER NY

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

1.  Name: RoBéR-r‘ 6.3&”’261_

address: 0 L OMBARDY G LA CAcTETC
Phone Number: &4 35— SZ—;—“%?

2. a. Title of Town Position: c E O

b. Department, Agency, or other Governmental Agency or Entity:

c Uevel oyt

3. Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.
Address & S.B.L. Number

Primary; 28 LQM'\B«’ILI)“I! Aqper”

Other:

4.  List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

M4

RECEIVED
ar

MAR 14 2019

tL] DIANE M. TERAANOVA

TOWN GLEHK_




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

V/ﬁs

State the self-employment and the general nature thereof, from which yOu orf your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

ﬂlmoa‘RA ’Eﬁw’. Miscza Lycys pKf

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

W /A

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar

amount: (If Zone, please state not applicable, NA).

Signature of Reporting Individual

Date

File:codethic2019



RECEIVED
TOWN OF L ANCASTER, MY

JAN 28 2019
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE

TOWN OF LANCASTER DfAN%%Jgfg&yom

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

1. Name: E‘g&hw\ NL%‘(‘ M’\\QI\XJ

Address: _ 8. Ped\\nown Rood L ospaosstan
Phone Number: ~211,= 1% 5L _{ a1\ Ovorvp

2.a. Title of Town Position:_¥¥age s4ruvs ?\Q»Dﬁmmrd e e

b. Department, Agency, or other Governmental Agency or Entity:

3. Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number
Primary:_ O\ #2Atpm R4 Lowsioakin SR LB V-3 -HD
Other:

4. List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If #one, please state not applicable (NA).

Position Organization Address of Organization

N/ﬂ




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

/A

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. Jf
none, please state not applicable (NA).

M A

/

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

L [iq
/

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

N/R

Signature of Reporting Individual

H

Date Q,Dm.- a*{ APi9

File:codethic2019



RECEIVED
TOWN OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

DIANE M, TERRANOVA
TOWN CLERK

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: r) Ain€ L BQ\_L—\' \er
Address: & L { \;J ie (<. CH’ et Def) el A,/) f’ / ¥ e) B
PhoneNumber:__ /i — (.83 ~ 7YY

Title of Town Position: Z A CJ{WL‘S m € A E’J C oz

Department, Agency, or other Governmental Agency or Entity:

Address and SBL No. of all real property within the Town of Lancaster in which yOu or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental
property.

Address & S.B.L. Number

Primary:
Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. [f none, please state not applicable (NA).

Position Organization Address of Organization




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

Novic

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. Ir
none, please state not applicable (NA).

L 7\

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

Have you personally accepted any gifts or donations with a value of $75 or more, other

than personal gifts from family, that are specific to your position? List donators and dollar

amount: (If none, Kease State not applicable, NA),

] \{mﬂt_‘é,,

Signature of Reporting Individual

Date

[N L /)\/\va

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be acc

—

REGEIVED
WH OF Y

MAR 13 2019

DIAKE M, TERHANOVA

ANNUAL STATEMENT OF FINANCIAL DISCLOSU.
TOWN OF LANCASTER

For Calendar Year 2019

Address:

2 ML%@ / 1408
Phone Number: 1 rLQ - L 1"' %H L! v
Title of Town Position: Lﬂ’tﬂﬁm‘:&y) 1\ d@ e

Department, Agency, or other Governmental Agency or Entity:

we Aty 3. Cery;
2H Lome

Address and SBL No. of all real property within the Town of Lancaster in which yOU Of your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental
properly. '

Address & S.B. .Numbr;cr < .
AT s

t
Other: P) L’I 1

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. /f none, please state not applicable (NA).

Position Organization . ‘ Address of Organization
l i I U .
Y DY \edn 'L N 'A’- Al C

:

A4




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than Jive percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,

with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership
Wl tme LLC H3 (ol St Bl | Ny
Pressdoll [V

6. State the self-employment and the general nature thereof, from which yOu or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA )

7. Ifyou are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

i

8.  Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
K‘applicable, NA).

File:codethic2019



From:Lancaster Town Court 716 685 5313 0171772019 19:51 #919 P.002/003

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWERALL QUESTIONS: Disclosuse forms Wil riot be-accepted unless filly cornipléted.

For Calendar Year 2019

1.  Name: -5(;«&)’\1 C 6L BV/
Address: _ 9 B A Mok ¢, T
Phone Number: ?Bﬂ:q"q ~ (aq “

2.a. Tiile of Town Position: rmwy S U S’f I C@

b. Department, Agency, or other Governmental Agency or Entity:

10w/ coufia”

3. Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental
property,

Address & S.B.L. Number .
Other:

4. List the name and address of any partnership, unincorporated association or business of which you or
yeur spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. Jf none, Please state not applicable (NA).

Pogition Organization Address of Qrganization

PakmER WEBSTRR.  Szpud (900 Lipgmy Bapy,




f17/2019 19:52 #919 P.003/003
From:Lancaster Town Court 716 685 5313 M o

5. List the name and address of any corporation or limited partnership of which you or your
Spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or contro]s more than five percent (5 %) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. [f none, please state nor applicable (NA4).

Name of Corporation Address Position
or Limnited Partnership

MEbseh MY P 1w Cibetry B, PAgren

6.  State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the Previous calendar year, gross income in excess of $2,000.00.
hone, please state not applicable (NA).

REN.  ESTice RENMTAL  (meomis

7. Ifyou are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. [fnone, please state not applicable (NA).

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than perfonl gifts from Fag ily;'that avé specific to your position? List donators and dollar

amount: (I none, please state not applicable, NA).

M~ omy gapec PhPR wetonr BRomM  ReTinien Jysrecd
W nr VAL

Signature of Reporting Individual

MIT Cikets oy
M w {C(:‘TB{' Y,
nat(e] 1/ '1'?-71‘:] *

File:codethic2019




ANNUAL ¢ATEMENT OF FINANCIAL DIS( .OSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disctosure forfns will not be accepted uriless fully c_prﬁpleted.‘

For Calendar Year 2019

Name:- Johanria M. Coleman

Address: 60 Creekwood Dr.
Lancaster NY 14086

Phone Number: 716-683-3868

Title of Town Position: Supervisor
Department, Agency, or other Governmental Agency or Entity: Town of Lancaster

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L.. Number

Primary Residence: 60 Creekwood Dr., Lancaster, NY SBL: 115.16-1-11
Other: NONE

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

N/A



5. List the name and address of any corporation or Timited partriersnip of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position atid/or your spouse’s position, if any,
‘'with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation 'Addi‘gsg Position
'or Limited Partnership

_N/A

6. State the self-employment and the general nature thereof, from which YOUu or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

N/A

7. It you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. [fnone, please state not applicable (NA).

N/A

8. Have you personally accepted any gifts or donations with a value of $75 or more? List
donators and dollar amount: (If none, please state not applicable, NA).
N/A

Signature of Reporting Individual

M;@Wﬂ_/

Date January 21,2019

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LAN CASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: W
Address: _ AX5 5 dosw PARE Brad.
Phone Number: 7jt - L¥Y -6l 1

Title of Town Position: P Ann; nq Roard Lee mhiea

Department, Agency, o other Governmental Agency or Entity:

DLQQN- ] gsL, I&y,:g BF Lﬁ,ﬁaﬁg'f&t

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please

indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental
property.
Address & SB.L. Number

Address & o.D.4. 232222

Primary: 2155 Como Pace B L.
Other:

qy.09 -4 =1 Gy ST

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer of employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

N4

M



5 List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If rone, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

NA

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

[NA

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

INA

§.  Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

NA

Signature of Reporting Individual
ait - (el
dJ

Date '/15’/2~=1‘i
7 [

File:codethic2019



PL

RECEIVED
TOWH OF LANCASTER NY

JAN 28 2019

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

ANSH \LL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: f ric 7. Co‘f nel|
Address: _ X7 Plumb  Creek Truil Lancaster, 4 /90¢¢
Phone Number:__ SY Y- S¢I1 ¢

Title of Town Position: L{hi,&#ﬂ loe el yrmbe -

Department, Agency, or other Governmental Agency or Entity:
Loncasje-  Hoadin [Beape p2i

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.
Address & S.B.L.. Number
Primary:_ {7/ Plewad Creeic  Jraif L an casper I RAAT A%

QOther: —

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

i




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. [f none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

A4

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

A

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

.

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

A

Signature of Reporting Individual

G bast

Date

/18 /1

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Dis¢losure forms will riot be accepted unless fully com

ANNUAL STATEMENT OF FINANCIAL DI
TOWN OF LANCASTER

DVANE 7, TER
TOWN Glige O

For Calendar Year 2019

Name: 40/0144/1 0 /Wr\

address: _ SE LhncSten CH-
Phone Number: 74~ ?élf,._ %7( q

Title of Town Position: Cd A ) MD\*’\

Department, Agency, or other Governmental Agency or Entity:
s boar

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B. L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number
Primary: 3(( Célﬂ 5A ~ C’7L
Other: _A S Y+h /%V‘QVIV‘Q

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization
n/A




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership
N/

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. Jf
none, please state not applicable (NA).

/e

7. Ifyou are unable after reasonable effort to obtain some or all of the information required
herein, sp state and give reasons therefore. If none, please state not applicable (NA).

L/ e

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
thap personal gifts from family, that are specific to your position? List donators and dollar
amoupt: (If none, please state not applicable, NA).

W/ _

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully!

RECEIVED
TOWN OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

ted.

r SR b
comp!

For Calendar Year 2019

Name: .DAV/.D /\4 bZW/éﬁ/_
Address: /-.35 5 EGERT /QD
Phone Number:_éjé"?//cz (//,} 0?577?525 ‘/(’//)

Title of Town Position: /\// £ M 5 E R

Department, Agency, or other Governmental Agency or Entity:

ETHILS  [204RD

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number ‘
primary: /3% SIEBERT Kb SAL 146299. 05-/-35

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Qrganization Address of Organization

/A




5. List the name and address of any corporation or limited partnership of which you or your
gpouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. Jf
none, please state not applicable (NA).

NA

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

WA

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

VA

Signature of Reporting Individual
At 1] Lyl
Date 0’4)/ / ’Wa/ ? /

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

- r Calendar Year 2019

LiieASres, 1y
Name: DAV M DzwiedL ! AN 29 gp1q

Address: /. JX j [EBERT /Q} — . f /
Phone Number:(ﬁ 2 Q A "'?/ /a'( (C) gZOfM \_/

Title of Town Position: M E/v 6 ER

Department, Agency, or other Governmental Agency or Entity:

ETHICS  H0ARD

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number . ‘
i/ 38 JUBERT R SALT 199257 [R7-05-(-35

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position QOrganization Address of Organization
iy -




5.

List the name and address of any corporation or limited partnership of which you or your

.spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (35 %) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

LA -

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. [f none, please state not applicable (NA).

N -

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If nore, please state not applicable, NA).

../Vﬂ -

Signature of Reporting Individual

Date

File:codethic2019



PLEASE ANSWER ALL QUESTIONS, Disclosure forms will not be accepted v

RECEIVED
TOWY OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOS‘L'RE FEB -5 2019
TOWN OF LANCASTER

DHANE M.JEHRANOVA

For Calendar Year 2019

Name: fer}:\UK G—\ F\A\.K\eawé—b—tﬁ:—-‘

Address: 188 M AR T()\N/‘{
Phone Number: '—7! ':; ’CZ %0 ’SE DQ

Title of Town Position: 13 5AQ0 Mew R 499260@‘(’ Recte w/ Butar?

Department, Agency, or other Governmental Agency or Entity:

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number
Primary: (j})a s 13
Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

N




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership, If none, Please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

A

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

N

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

ALAr

8. Have you personally accepted any gifis or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
am%n}fsy rone, please state not applicable, NA).

Signature of Reporting Individual

Date Q,/ _/ ? .‘ Q

File:codethic2(019



RECEIVED
TOWN OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

Iy completed.

For Calendar Year 2019

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted.

1. Name: MprTHers F1Cew s
Address: |00 soot Ra . | Lameasma MY (Ho¥l
Phone Number: T~ ayi- 14y

2.a. Title of Town Position: < L DERWS ety Cooe Enstoecemenst OFh ke

b. Department, Agency, or other Governmental Agency or Entity:

BUt 4 L/IB DM‘T‘

3. Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each 8.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number

Primary:_l00 STony Al SBL-*" q‘-}.ag— 2 -23%,1
Other:

4.  List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. [f none, please siate not applicable (NA).

Position Organization Address of Organization

MNoANE




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%,) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

NonéE

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

Noni €.

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

n

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amox;nt: (If none, please state not applicable, NA).

Mt

Signature of Reporting Individual

Mo Dodns

Date

2 lis |

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accep

ANNUAL STATEMENT OF FINANCIAL DISCLLOSUR
TOWN OF LANCASTER

L

For Calendar Year 2019

Name: Dg;g(w\ (3e0von
Address: 5 Slowy \'\)\9\%{; Drivt.  Lowcasrer, NY
Phone Number:_{11@) 435 -14G0

Title of Town Position:__Mempee  (Macih Rep vestntod WL}

Department, Agency, or other Governmental Agency or Entity:

“iu‘ﬁ‘l\ Soprgh

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L., Number

Primary;_S__ SVon Hw\w){, Dvige Luweagher, NY
Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/praprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

(N A) Nev ox;\)(\b\iﬁ&b\b




S. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

AA) N U\W\m@m

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

_@A‘) Nk Oq‘)g)\f (ﬁ\.\)\b

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

(NAY Not &?x‘a\m\bb

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

(NAY Net ap \o\‘\‘rm\a\b

Signature of Reporting Individual

o 4 ;
T

Date 3 1&%! [

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted

REGEWER
TOWN OF LANCASTER, Ny

ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

For Calendar Year 2019

Name: Kn,—;s_&‘a Go—u'lz,;ak
Address: _[7.Q C gucd Sl
Phone Number: ( 6 QLH7-4¢19

Title of Town Position: L An Caﬁlff Yau”1 ﬂ)o acd -mf"m be -~

Department, Agency, or other Governmental Agency or Entity:

Lﬂr\ A @J-P.-— \/od-u') EDnér cf

Address and SBL No. of all real property within the Town of Lancaster in which yOu Or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number

Primary: 73 9: (\ ourd (nlnee/ “‘

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

 NA




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than Jfive percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

NA

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

NA

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

N/

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
a.mou;{t/' ﬁ[f none, please state not applicable, NA).

Signature of Reporting Individual

Date

Wi ity f
211719

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted uiléss fally completed.

RECEIVED
TOWN OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER 1 | _J

§ e o et

TR A

e e s A AT

For Calendar Year 2019

Name: 330\'}0 M FDY
Address: 417 Tranquiiity Trai LancaSter, NY 24080
Phone Number: (']ﬂ@)- 63"[' Qo’)ﬂ-?} -

Title of Town Position: \fOlHL Board Menber

Department, Agency, or other Governmental Agency or Entity:

LanCaSter  Jouth Boary

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number N |
Primary: ] Trangdlity Trai| Loncastef, NY 14086 94.23-246

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, piease state not applicable (NA).

Position Organization Address of Organization

N/A




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

/A

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

N/A

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

N/

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar

aanﬁi (If none, please state not applicable, NA).

Signature of Reporting Individual
Pimjanin O Tt
e Febtury 20%, J011

File:codethic2019



BT e
v e o)

U vk GHGASTER. Ny

ANNUAL STATEMENT OF FINANCIAL DISCLOS

TOWN OF LANCASTER DIANE M. TERRANGVA

TOWN CLERK

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: Mwb\)n éracz.e we

Address: K2 (e e 1R
Phone Number: (71'0\, bFs 5517 [/ (7!&\QIQ-L!$?L14

Title of Town Position:JQ.lm.‘_uﬁzﬂw

Department, Agency, or other Governmental Agency or Entity:

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B. L. listed on the form as a primary residence, a business property and/or rental
property.

Address & S.B.L. Number
Primary:_ |2 Gutod - api sef.js~%-13./
Other;: _ [Tt (enbral —sBL lo¥. +5-12 -0

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

Oorer dlbja. Adiperks 12 Ceurbral Ry e




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than Jive percent (3%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, Dlease state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership
r R

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. Ir
none, please state not applicable (NA).

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If nore, Please state not applicable (NA).

)i

I

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: gf none, please state not applicable, NA).

Signature jRﬁrﬁag Individual
i / e B

Date 3/ 7/ /4

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE .
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: 6(“0&(\"’(’ C‘Q:\‘?_Oﬁ, \

Address: S% ‘=Q3§£e §§§fk;_" ( i:@&cgﬂtr\ﬂ@méi@@r_" , M\”YOS

Phone Number: “ "_ = Ll DS THFORN

Title of Town Position: E{A(\\ ) E)C}Q’(\(‘i W\@ Mb@

oy

Department, Agency, or other Governmental Agency or Entity:

E“"\f\ L ol P\(“\ﬂ f\CQ

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L.. Number

Primary:_} 19y, DG~ A - A

Othe: \OH., DO ~) — E\L)ﬁi:ﬂ(?Ss

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization
OB e O The Getzang \Q@em\! s43 Tt"aﬂaﬁ‘ﬁc}/

wallfamsuille, ﬁU)’



5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than Jive percent (5%,) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership
\Ehﬁ_cx_é_—\"?nr\{ Basnc N RUAT Marns President
I'Nc V) Lml} [\O\%H\”P;}”/v

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. J7
none, please state not applicable (NA).

N

7. W you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifis from family, that are specific to your position? List donators and dollar
T?ﬂ\ff none, please state not applicable, NA).

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: ANTHONY E. GOESrr
Address: /92 (ESTLI0> ROAD, LANCASTERL Y. [F#086

Phone Number. __ 7/6- 68 -28/6

Title of Town Position:  FlA#drirde — BoALD

Department, Agency, or other Governmental Agency or Entity:
TOUR  OF LANCASTER

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number

Primary: /92 WES7iioor RBonr
Other:; N/A

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/praprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

A/ A

Cd




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

KIDENEr ACCHTECTS 143 GEGESEE ST7 Buffaw N.r /4203 PRaulCrPa C

State the self-employment and the general nature thereof, from which ¥ou or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

AUA

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

A/A

Have you personally accepted any gifis or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

A A

Signature of Reporting Individual

g, & s

Date

FEE., &, 20/9

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

RECEIVED
TOWN OF LANCASTER
| For Calendar Year 2019

FEB -5 2019 !

Name: _5:«:15_\;_1;_ \\M:'ue WA e L.

Address: I; S QSQ,M et S)iegm

Phone Number: W\ G- A9¢0-7 6 i

[ N

Title of Town Position: L- T DA OB 2w W %A

Department, Agency, or other Governmental Agency or Entity:

L™ A

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L.. Number
Primary: e\r‘h \Q\\ '\)

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

W\a




S List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (3%, of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Namie of Corporation Address Position
or Limited Partnership

AN

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

B\

7.  If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

N\ A

8.  Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amoun;i (If none, please state not applicable, NA).

VAN
\'l‘\

Signature ofi Re; ortmg Ind1

apir—

Date I a
J L i

V"\

File:codethic2019



REGEIVED
TOWWN OF LANCASTER, NY

r-—-—-——-——-—d—_
MAR 19 2019
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE — S e
TOWN OF LANCASTER .

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: pjﬂf(‘k . CLHDE.LL

Address: (933 )réﬁﬁﬂ% HIYO  DPW [404%
Phone Number:_ 1{(z - ‘1[40 "[ L—Zﬂ

Title of Town Position: L;U‘sﬂ‘lﬂp\"\‘ Tﬁ\()ﬁ’f_f 4

Department, Agency, or other Governmental Agency or Entity:

AACASTEA Pobiyc  LimRAR

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L.. Number
primary. 033 T2ARA<E. dn D00 LY (o>

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

Nonz




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (3%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

pode,

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

Nowe

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

N/a

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, %79?} state not applicable, NA).

Signature of Reporting Individual

(&0 dlecotl.

Date D - e~ g\'() ‘C‘

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully

RECEIVED
OF LANCASTER

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE

TOWN OF LANCASTER JAN 23 2018

For Calendar Year 2019

Department, Agency, or other Governmental Agency or Entity:

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

properiy.

Address & S.B.L. Num%t
Primary: r’/y_adlfpl 7‘,—'&3‘ &é/ La{l‘/&

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

(i

Position Organization Address of Organization




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

Signature of Reporting Individual

Date

File:codethic2019



RECEWED
GWN OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOSUREAN 30 2019
TOWN OF LANCASTER

T, TERRANOVA
DA i GLERK

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: 5-{/ 2A0rie. M. 3’4&9 bS

Address: _(pp& Genpsee Sk Anitd ster

Phone Number: _ ¢ 57| -5 449+ ’

Title of Town Position: _ 7 77/5 }¢ Loy Bracd Mem b

Department, Agency, or other Governmental Agency or Entity:

Aancdater L,‘Jémfg

é@ n M;mf_ﬂﬁ 22,,1 ﬂi éwfmm

Address and SBL No. of all real property within the Town of Lancaster in which YOu Or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

properiy.

Address & S.B.L. Number

Primary:_ L gp¥ QMSZ#-:S'}".' lany JBL §3,00-5-16

Other;

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

Ly,




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legaliy or
beneficially owns or controls more than Jive percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

Lo

State the self-employment and the general nature thereof, from which YOu or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

A/;Dﬁ £

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. f none, please state not applicable (NA).

L4

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifis from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

(o)

Signature of Reporting Individual

, ﬁu‘&fﬁw 2 %'fa

Date

J-RT~19

File:codethic2019



PLEASE ANSWER ALL QUESTIONS, Disclosure forms will not be accepted unless ﬂfﬂ‘f)z:gqrﬁ””_l_'éte&

2.a.

ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

T e gy

For Calendar Year 2019

Neame: T 0SEFH W - Kecre
Address: ? /g&ﬁﬁ"ff:;é’ﬂ/ /ﬁ‘f/ﬁ //E’ﬂ/gﬂ/ Y AYNAYLE
Phone Number; ' ?‘/ é -0 P [ ﬂ ‘; . 7

Title of Town Position: % AT EMBER._

b. Department, Agency, or other Governmental Agency or Entity:

Tod JF £ e BITEL N - S LAV e _AoAry

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest Please
indicate each S.B.L. listed on the Jorm as a primary residence, a business property and/or rental
Droperty.

Address & S.B.L. Number / M—C )

Primay:  BLQMEIELY RIE JEPrs mog. (104310 T/ /-32
' N v f

Other:; ~- AWM/ZJ; — /0,4/—7!'/"'3/

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, Dlease state not applicable (NA).

Position Organization Address of Organization

St M /»Z/vce/ e CPA b JCEEFE 25 ceavigtl
/7 /0 w/ER LAV CALTEL N

il

YOFE



Name of Corporation Address Position
or Limited Partnershj
==Ied rartnership

CENERRL LAW PRager (e
2S5 CENTRAL Ave .
LN RS T . A - (;-{ LLYE .

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore, If none, please state not applicable (NA).

)17/&/

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (Ifnone, please state not applicgi)_le/, yﬂ

Van.

Signature of Rewczdual
e %g\
ate / - / f / ? .

D

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSUR
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted u) Sempietad:

For Calendar Year 2019

Name: KQ-\-H\ S KU‘{

Address: L‘7 P.)FVJLK f;ﬂ LAhCﬂ Sﬁf‘ Mt
Phone Number;_ ) | é Q)? "' ?63 5

Title of Town Position: \(Q UH\ BU rRdyv B-’Jﬂf Ci

Department, Agency, or other Governmental Agency or Entity:
Touith  Auresv

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number 7L J X
Primary: 1] RruwcK Ka(; Zﬂnms' V2 /

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. Jf none, Please state not applicable (NA).

Position Organization Address of Organization

A
|




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5 %) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

N/A]

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. I
none, please ftate not applicable (NA).

/u’7<1

7. Ifyou are unable afier reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

A IK

8. Haveyou personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: ({fnone, please state not applicable, NA).

MK R N

Signature of Reporting Individual

/]
Date '[/C},I/’ j

File:codethic20]19



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: 5 TAN LFY J— }<EY\SA
Address: 65 COURT \ST, LANCASTE RNY.

-

Phone Numbser:; (?1 é) 685 - 3%‘?
Title of Town Position; PL A NN fNG BOARD MEMBER

Department, Agency, or other Governmenta] Agency or Entity:

TowN OF LANCASTER PLANNING BOARD

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest, Please
indicate each S.B.L. listed on the Jorm as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number

Primary: 55 CovrT 5T LANC. 10% ;7672“‘/4
Other: _N.A,

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, pleuse state not applicable (NA).

Position Organization Address of Organization

BOARD MEMBER LANCASTER RURAL CEMETERY ASSi, POLENETERYRD.

RURAL CARRIFR ASSOCIATE (INITED STATES PasTAL SERVIcE 1743 Comp
FPARK BLVD

MAR 19 2019

1. TERRANOVA
DIM’FOWN GLERK




Signature of Reporting Indiyi

List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

NA

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. 11
none, please state not applicable (NA).

NA

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

NA

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

NA

[

/

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

1.  Name: /4%&7'@0{6 /%ﬂzpd// CLe SE£
Address: i mﬂfwaan /(9/'7 4 Zrcppe 7L A7

Phone Number: 7& 7?-é - Y FT é d 3‘ K52 4(

2.a. Title of Town Position: /%WM-;? ,&Mﬂ ﬂ-ﬁﬂ%

b. Department, Agency, or other Governmental Agency or Entity:

3. Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L.. Number
Primary: 43, /5 ~4§—-/2

Other:

4. List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

2= /U/A_




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5 %) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

zs

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. 1
none, please state not applicable (NA).

A

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore, If none, please state not applicable (NA).

A4l

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar

amount: (7f %?. &lease state not applicable, NA).

L

Signature of Reporting Individual

Date

53,/

File:codethic2019



